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COVER LETTER

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

SUBJECT: /{ L /%19 % mé‘% /%?ﬁdﬁ( o //754)//&)%7%’)&
(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

$70.00 $78.75 $78.75 $87.50

Filing Fee Filing Fee & iling Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: Wd /’/‘Q/Sfi /? Ve ¥ o

Name (Printed or typed)
;/00 §pnn4ﬂ:ad/d{; g/m( A’zﬂf }/ 202
/Mm Springs . F 33441
- ity, TState & Zip

(681 §76-9977 or(381) 2 - 5298

Daytime Telephone number

beckyc 1211 Ao fmail - com

E-mail address: (to be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.

”’%ﬂﬁ&,j# 600 [98/28036



ARTICLES OF INCORPORATION
v In compliance with Chapter 617, F.S., (Not for Profit)

ARTICLEI NAME . .

The name of the corporation shall be: CO l€ GiD 6! b/l'CD Mr’Si'onerOJ /n [

ARTICLEII _ PRINCIPAL OFFICE

Principal street address Mailing address, if different is:
£in DA en.
ot N-202
P,

ARTICLE III  PURPOSE

The purpose for which the corporation is organized is: A e /!

Yious orgni Zatron ’Pro'wd'mq
e ducatoiad and +heoloaicat STULCS 10 ~the COmpuny

AR TICLEJV  MANNER OF ELECTION _The manner in which the directors are elected and appointed:

The 5!:0351‘0/_3'
are Selettd. bused onheir credenbals , Andemp bVmeiT hicTs RN -
ARTICLE V___INITIAL OFFICERS AND/OR DIRECTORS

Name and Title: *
Address; i 2237 Pabhama PR.

w2, Ldilbert® Rev. (P)Name and Title: Fa'ﬁma Berrios [Sec)

Address:
o §
Name and Title:_{flg EldﬁS& 2ivers (P Name and Title: 3’{ 14 onza D
Address 2100 _Sprnnddale. Alvd Address: 11 Fletcher o
o+ V-3203 oMNwond | £FI A3030
% Springs
Name and Title: ‘ N r D Name and Title: Bu raos v (-D)
Address: a Address: :
Apt. S A0, _
w ; falm_SprmMas | FL 534 L]
ARTICLE V1 REGISTERED AGENT .
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is
Name: ri BurRGOS ﬁm -
Address: y iR -:; "ﬁ
Art. 5 - T B X
Wet (alm Beh 33415 2 I i
Lt B
ARTICLE VII __ INCORPORATOR t—%é e =
The name and address oancorporat I IS /e ey B ‘}“@
Name: dbr‘lﬁf [ Vera ) ;."1 = e
Address: . :Dt_ﬂ.a T Vo
02 ZE W ;
Falm é‘prmﬁ S, FL 33! g

\
Having been named as registered agent to accept service of process for the above stated corporation ar the place designated in this
certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Usnais A (B g

3/154
Required Signatfe of Registered Agent
\
\
|
|

Date

I submit this document and affivin that the facts stated herein are true. I am aware that any false information submitred in a document
to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S

Pl Ey

~/ Required Signature of Incorporator

"Date




